State of Rhode Island and Providence Plantations
Department of Administration
Division of Purchases

RIVIP BIDDER CERTIFICATION COVER FORM
SECTION 1 - BIDDER INFORMATION

Bidder must be registered as a vendor on the RIVIP system at www.purchasing.ri.gov to submit a bid proposal.

Solicitation Number: 7549827A1

Solicitation Title: CONSTRUCTION IMPROVEMENTS TO THE GODDARD PARK BOAT LAUNCH -
ADDENDUM 1 (3 PGS & ZIP FILE)

Bid Proposal Submission

Deadline Date & Time: ~ 9/21/2015 2:00 PM
RIVIP Vendor 1D #: 6124

Bidder Name: East Coast Landscaping & Censtruction, Inc.
Address: 202 Chase Road

Portsmouth , Rl 02871

USA
Telephone: (401) 683-5656
Fax: (401) 683-5662
Contact Name: Billy Reed
Contact Title: Chief Estimator
Contact Email: billyreed@eastcoastconstruction.com

SECTION 2 —DISCLOSURES

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

Indicate "Y” (Yes) or “N” (No) for Disclosures 1-4, and if "Yes,” provide details below. Compiefe Disclosure 5. If the Bidder is publicly heid, the Bidder
may provide owner information about only those stockholders, members, partners, or other owners ihat hold at least 10% of the record or beneficial
equity inferests of the Bidder.

1. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been subject to suspension or debarment by any federal, state, or municipal governmental
authority, or the subject of criminal prosecution, or convicted of a criminal offense within the previous 5 years. If “Yes,” provide
details below.

M 2. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has had any contracts with a federal, state, or municipal governmeantal authority terminated for
any reason within the previous 5 years. If “Yes,” provide details below.

_M_ 3. State whether the Bidder, or any officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder
or any parent, subsidiary, or affiliate has been fined more than $5000 for violation(s) of any Rhode Istand environmenta! law(s) by
the Rhode Island Department of Environmental Management within the previous Syears. If*Yes,” provide details below.
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‘\-\ 4. State whether any officer, director, manager, stockholder, member, pariner, or other owner or principal of the Bidder is serving or
has served within the past two calendar years as either an appointed or elected official of any state governmental authority or quasi-
public corporation, including without limitation, any entity created as a legislative body or pubiic or state agency by the general
assembly or constitution of this state.

5. List each officer, director, manager, stockholder, member, partner, or other owner or principal of the Bidder, and each intermediate
parent company and the ultimate parent company of the Bidder. For each individual, provide his or her name, business address,
principal occupation, position with the Bidder, and the percentage of ownership, if any, he or she holds in the Bidder, and each
intermediate parent company and the ultimate parent company of the Bidder.

Disclosure details (continue on additional sheet if necessary):

25+

SECTION 3 —CERTIFICATIONS

Bidders must respond to every statement. Bid proposals submitted without a complete response may be deemed
nonresponsive.

indicate “Y” {Yes) or ‘N (No), and if "No,” provide details below.

THE BIDDER CERTIFIES THAT:

1. The Bidder will immediately disclose, in writing, to the State Purchasing Agent any potential conflict of interest which may occur
during the term of any contract awarded pursuant to this solicitation.

2. The Bidder possesses all licenses and anyone who will perform any wark will possess all licenses required by applicable federal,
state, and local law necessary to perform the requirements of any contract awarded pursuant to this solicitation and will maintain all
required licenses during the term of any contract awarded pursuant o this soficitation. In the event that any required license shall
lapse or be restricted or suspended, the Bidder shall immediately notify the State Purchasing Agent in writing.

insurance shall lapse or be canceled, the Bidder will immediatety notify the State Purchasing Agent in writing.

4. The Bidder understands that falsification of any information in this bid proposal or failure to notify the State Purchasing Agent of any
changes in any disclosures or certifications in this Bidder Certification may be grounds for suspension, debarment, and/or
prosecution for fraud.

5. The Bidder has not paid and will not pay any bonus, commission, fee, gratuity, or other remuneration to any employee or official of
the State of Rhode Island or any subdivision of the State of Rhode Island or other governmental authority for the purpose of
obtaining an award of a contract pursuant to this solicitation. The Bidder further cerlifies that no bonus, commission, fee, gratuity, or
other remuneration has been or will be received from any third party or paid to any third party contingent on the award of a contract
pursuant to this selicitation.

J 3. The Bidder will maintain all required insurance during the term of any contract pursuant to this solicitation. In the event that any required

6. This bid proposal is not a collusive bid proposal. Neither the Bidder, nor any of its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents has in any way colluded, conspired, or agreed, directly or indirectly,
with any other bidder or person to submit a collusive bid proposal in response 1o the solicitation or to refrain from submitting a bid
proposal in response to the solicitation, or has in any manner, directly or indirectly, sought by agreement or collusion or other
communication with any other bidder or person to fix the price or prices in the bid proposal or the bid proposal of any other bidder,
or to fix any overhead, profit, or cost component of the bid price in the bid proposal or the bid proposal of any other bidder, or to
secure through any collusion, conspiracy, or unlawful agreement any advantage against the State of Rhode Island or any person
with an interest in the contract awarded pursuant to this solicitation. The bid price in the bid proposal is fair and proper and is not
tainted by any collusion, conspiracy, or unlawful agreement on the part of the Bidder, its owners, stockholders, members, partners,
principals, directors, managers, officers, employees, or agents.

7. The Bidder: (i) is not identified on the General Treasurer's list created pursuant to R.I. Gen. Laws § 37-2.5-3 as a person or entity
Y engaging in investment activities In Iran described in § 37-2.5-2(b); and (ii) is not engaging in any such investment activities in Iran.

8. The Bidder wili comply with all of the laws that are incorporated into and/or applicable to any contract with the State of Rhode Island.
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Certification dotails (continue on additional sheel if necessary):

Submission by the Bidder of a bid propesal pursuant to this solicitation constitutes an offer to contract with the
State of Rhode Island through the Division of Purchases on the terms and conditions contained in this
solicitation and the bid proposal. The Bidder certifies that: {1) the Bidder has reviewed this solicitation and
agrees to comply with its terms and conditions; {2) the bid proposal is based on thic solicitation; and (3} the
information submitted in the bid proposal (including this Bidder Certification Cover Form) is accurate and
complete. The Bidder acknowledges that the terms and conditions of this solicitation and the bid proposal will
be incorporated into any contract awarded to the Bidder pursuant to this solicitation and the bid proposal. The
person signing betow represents, under penalty of perjury, that he or she is fully informed regarding the
preparation and contents of this bid proposal and has been duly authorized to execute and submit this bid
proposal on behalf of the Bidder.

BIDDER

Enst Coost Lamnscagmne -l‘

7 A
%gﬁgmre% ik
T AX Y % ,SEZRE\—H&\J

Printed name and tite of person signing on behalf of Bidder |

Date: iiqgmﬁg.js 21, 2015
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Solicitation #: 1582\
Solicitation Title: _Goddard Park Boat Launch Improvements

(REVISED) BID FORM

To:

Bidder:

The State of Rhode Island Department of Administration
Division of Purchases, 2" Floor

One Capitol Hill, Providence, Rl 02908-5855

T asT Coast Lanmaasprnad X

C onSTRACTION | Thae

egal name of enti
b_ 2_&“:\‘;;_ 3. Fotrsvtoa‘r\-\ TR D281\
Address (street/city/state/zip)

Cgntact name Cogtact email
Joie (o -Slsle Hor~ (st ~ Sl

Contact telephcne Coniact fax

1. BASE BID PRICE

The Bidder submits this bid proposal to perform all of the work (including labor and
materials) described in the solicitation for this Base Bid Price (including the costs for all
Allowances, Bonds, and Addenda).

s Allowances
NONE

o Bonds

$ DDV, oo

(base bid price in figures printed electronically, typed, or handwritten legibly in ink)
Erenct HroooReED Bins everiny T TRousfeli Do A

(base bid price in words printed electronically, typed, or handwiitterrfegibly in ink)

The Base Bid Price includes the costs for all Bid and Payment and
Performance Bonds required by the solicitation.

s Addenda

The Bidder has examined the entire solicitation (including the following
Addenda), and the Base Bid Price includes the costs of any modifications
required by the Addenda.

2014-12 (Bid Form)
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Solicitation #: 1544827
Solicitation Title: _Goddard Park Boat Launch Improvements

All Addenda must be acknowledged.

Addendum No. 1 dated: " DEPTETIEER. 4, 2o

Addendum No. 2 dated: ™ /a

Addendum No. 3 dated: l\\_/A

2. ALTERNATES (Additions/Subtractions to Base Bid Price)
NONE

3. UNIT PRICES

The Bidder submits these predetermined Unit Prices as the basis for any change orders
approved in advance by the State. These Unit Prices include alf costs, including labor,
materials, services, regulatory compliance, overhead, and profit.

Unit Price No. 1: R&D unsuitable soil and replace
with 2" crushed stone $ (O, oo per yd?

4. CONTRACT TIME

The Bidder offers to perform the work in accordance with the timeline specified below:

e Start of construction: Date of Purchase Order
» Substantial completion: 180 Days from Start of Construction
e Final completion: 180 Days from Start of Construction

2014-12 (Bid Form) Page 2 of 3 7/28/2014



Solicitation # %27
Solicitation Title: Goddard Park Boat Launch Improvements

5.  LIQUIDATED DAMAGES

The successful bidder awarded a contract pursuant to this solicitation shall be liable for
and pay the State, as liquidated damages and not as a penalty, the following amount
for each calendar day of delay beyond the date for substantial completion, as
determined in the sole discretion of the State: $__800.00

This bid proposal is irrevocable for 60 days from the bid proposal submission
deadline.

If the Bidder is determined to be the successful bidder pursuant to this
solicitation, the Bidder will promptly: (i} comply with each of the requirements of
the Tentative Letter of Award; and (ii) commence and diligently pursue the work
upon issuance and receipt of the purchase order from the State and authorization
from the user agency.

The person signing below certifies that he or she has been duly authorized to
execute and submit this bid proposal on hehalf of the Bidder.

BIDDER
et Corsr LanoSorsames %
Date:%EPrf—“'m 4, 2o\ /I/g ﬁmi:m AN,
' Nfﬁe of B
ignature inink

AT REED , SORRETRRN
Printed name and tite of person signing on behalf of Bidd

#
Bidder's Contractor Registration Number

=
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Selective Insurance Company of America

40 Wantage Avenue

Branchville, New Jersey 07890 B 1164261
973-948-3000

BID BOND

KNOW ALL MEN BY THESE PRESENTS:

That East Coast Landscaping and Construction Inc.

202 Chase Road Portsmouth, RI 02871 (hereinafter called the Principal)
as Principal, and the SELECTIVE INSURANCE COMPANY OF AMERICA, a corporation created and
existing under the laws of the State of New Jersey, with its principal office in Branchville, New Jersey
(hereinafter called the Surety), as Surety,

are held and firmly bound unto State of Rhode Island - Department of Environmental Management
235 Promenade Street Providence, Rl 02908
(hereinafter cailed the Obligee)

in the full and just sum of 5 % Percent of the Total Bid Amount

( 5% ), good and lawful money of the United States of America, to the payments of which sum of
money well and truly to be made, the said Principal and Surety bind themselves, their and each of their heirs,
executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

Signed, sealed and dated this 18th day of September A.D. 2015,

THE CONDITION OF THIS OBLIGATION IS SUCH, That, if the Obligee shall make any award within 60
days to the Principal for

Installation of New Boat Ramp and Associated Sitework

according to the terms of the proposal or bid made by the Principal therefor, and the Principal shall duly make
and enter into a contract with the Obligee in accordance with the terms of said proposal or bid and award and
shall give bond for the faithful performance thereof with Surety or Sureties approved by the Obligee; or if the
Principal shall, in case of failure so to do, pay to the Obligee the damages which the Obligee may suffer by
reason of such failure, not exceeding the penalty of this bond, then this obligation shall be null and void,
otherwise it shall be and remain in full force and effect.

In Testimony Whereof, the Principal and Surety have caused these ptesents to pe duly signed and sealed.
East Coast Landsc g and Construction Inc.

WITNESS: /! / (SEAL)
(If individual or Firm) __/ ﬂr/i &_\ (SEAL)
(SEAL)
Principal
ATTEST: \

(If Corporption)
SELEC PANY OF AMERICA

orney-in-Fact
Paul J. Damiano

B-201 (1/86)



ACKNOWLEDGMENT OF PRINCIPAL
(Individual or Partnership)

STATE OF
85
COUNTY OF }
On this day of , ,before me personally

appeared the above named

to me known and known to me to be the same described in and who executed the above instrument and dully acknowledged
the execution of the same.

Notary Public County
STATE omuwa"jéwb (Corporation)
COUNTY OF Nerpoes >
On this 25 day of S@T EVRER , 2o\ before me personally
appeared P i
to me known , who, being by me duly sworn, did depose and say that he/she resides in ___ Yburmnowmwy, ¥
that he/she isthe  “erdeTPRN of Epegy Coper \_AMD’:(.P\M;' ComsRICTE ORd o,

the corporation described in and whl&h executed the foregoing instrument; that he/she knows the seal of said corporatlon that

the seal affixed to said instrument is such corporate seal; that it was affixed:by d of the B afd of ctors of said
corporation and that he/she signed his/her name thereto by like order. )
CTUTESS L

v N'/téy Pubhc a[@(f_o County L"%luﬁb

ACKNOWLEDGMENT OF SURETY

STATE OF @hoh Q.J tod—

COUNTY o’F‘QmWMCﬂ/ } -

On this day of s ,before me personally
appeared Paul J. Damiano to me known, who, being by me
duly sworn, did depose and say that he/she resides in

that he/she is the _Attorney-in-Fact of the

Selective Insurance Company of America

the corporation described in and which executed the foregoing instrument; that he/she knows the seal of said corporation; that
the seal affixed to said instrument is such corporate seal; that it was so affixed by order of the Board of Directors of said
corporation and that he/she signed histher name thereto by like order; and deponent further says that he/she is acquainted

with Paul J. Damiano and knows him/her to be the
Attorney-in-Fact subscribed to the within instrument is in the genuine handwriting of the said Paul J. Damiano

and was subscribed thereto by like order of the Board of Directors in the presence of deponent.

Hom ) fosse].

Notary Public e(_‘m[! elon cu County

Kim D. Morey
Notary Public
My Commission Expires 11/16/16

B-70(2/97) ({For use in New York ONLY}



CERTIFIED COPY

Selective Insurance Company of America

S E L E CT IVE ® 40 Wantage Avenue
Branchville, New Jersey 07890 BondNo.B 1164261
973-948-3000

POWER OF ATTORNEY Public Bid

SELECTIVE INSURANCE COMPANY OF AMERICA, a New Jersey corporation having its principal office at 40
Wantage Avenue, in Branchville, State of New Jersey (“SICA™), pursuant to Article VII, Section 1 of its By-Laws, which
state in pertinent part:

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

does hereby appoint Paul J. Damiano

, its true and lawful attorney(s)-in-fact, full authority to execute on SICA’s behalf fidelity and surety bonds or undertakings
and other documents of a similar character issued by SICA in the course of its business, and to bind SICA thereby as fully
as if such instruments had been duly executed by SICA’s regularly elected officers at its principal office, in amounts or
penalties not exceeding the sum of: One Million Dollars ($1,000,000.00)

Signed this 18th day of  September 2015
SELECTIVE INSURANCE COMPANY OF AM
//
P g AR
By /[ A
Bfian C. Sarisky
Its Executive VP, Head of Specialty Insuran
STATE OF NEW JERSEY :

:ss. Branchville
COUNTY OF SUSSEX

Onthis  18kay of September , 2015 before me, the undersigned officer, personally appeared Brian C. Sariskyi'who,
acknowledged himself to be the Vice President of SICA, and that he, as such Vice President, being authorize&ﬁecﬁ ' e,"f{,f;",,
executed the foregoing instrument for the purposes therein contained, by signing the name of the corporag_i&q-'féj him‘sjlf a’s-?(«:'-_

Vice President and that the same was his free act and deed and the free act and deed of SICA. :B%HN&E 11‘24‘261"-
Charlone Kimble ’ Y oa o f
Pl . N

Notary Public of New Jarsey . CuBwY

My Commission Explres 8122018 otary Public T s

The power of attorney is signed and sealed by facsimile under and by the authority of the following Resolution afa'df)té'd'l‘)‘y
the Board of Directors of SICA at a meeting duly called and held on the 6th of February 1987, to wit:

]
W
L)
Mgt

)

“RESOLVED, the Board of Directors of Selective Insurance Company of America authorizes and approves the use of a
facsimile corporate seal, facsimile signatures of corporate officers and notarial acknowledgements thereof on powers of
attorney for the execution of bonds, recognizances, contracts of indemnity and other writing obligatory in the nature of a
bond, recognizance or conditional undertaking.”

CERTIFICATION

1 do hereby certify as SICA’s Corporate Secretary that the foregoing extract of SICA’s By-Laws and Reso,
force and effect and this Power of Attorney issued pursuant to and in accordance with the By-Laws is valjfs o

Signed this__ 18th _day of _ September  , _ 2015 .

chael H. Lanza, SICA CorporatefSecretary

Important Notice: If the bond number embedded within the Notary Seal does not match the number in the upper
right-hand corner of this Power of Attorney, contact us at 973-948-3000.

BI1 (4-14)



Selective Insurance Company of America
S E LE CT IVE ® 40 Wantage Avenue
Branchville, New Jersey 07890

973-948-3000

BondNo.B 1164261

STATEMENT OF FINANCIAL CONDITION Public Bid

I hereby certify that the following information is contained in the Annual Statement of Selective Insurance Company of
America (“SICA™) to the New Jersey Department of Banking and Insurance as of December 31, 2014

ADMITTED ASSETS (in thousands) LIABILITIES AND SURPLUS (in thousands)
Bonds $1,303,728 Reserve for losses and loss expenses $925,453
Preferred stocks at convention value 0 Reserve for unearned premiums 303,624
Provision for unauthorized

Common stocks at convention values 133,163 reinsurance 1,646
Subsidiary common stock at Commissions payable and

convention values 0 contingent commissions 22,483
Short-term investments 52,485 Other accrued expenses 19,802
Mortgage loans on real estate

(including collateral loans) 35,961 Other liabilities 278.639
Other invested assets 71,670 Total liabilities 1,551,647
Interest and dividends due or accrued 13,300
Premiums receivable 294,449  Surplus as regards policyholders 492,968
Other admitted assets 139,859

Total liabilities and surplus as
Total admitted assets 2,044,615 regards policyholders 2,044,615

I further certify that the following is a true and exact excerpt from Article VII, Section 1 of the By-Laws of SICA, which is
still valid and existing.

The Chairman of the Board, President, Chief Executive Officer, any Executive Vice President,
any Senior Vice President or any Corporate Secretary may, from time to time, appoint attorneys
in fact, and agents to act for and on behalf of the Corporation and they may give such appointee
such authority, as his/her certificate of authority may prescribe, to sign with the Corporation’s
name and seal with the Corporation’s seal, bonds, recognizances, contracts of indemnity and
other writings obligatory in the nature of a bond, recognizance or conditional undertaking, and
any of said Officers may, at any time, remove any such appointee and revoke the power and
authority given him/her.

IN WITNESS WHEREOF, [ hereunto subscribe my name and afﬁ.

Ychael II Lanza
SICA Corporate Secretary

STATE OF NEW JERSEY :
:ss. Branchville
COUNTY OF SUSSEX
Wy,

On this (o day of !Ejar [ h"’()lS before me, the undersigned officer, personally appeared Michael H. Lanza, wﬁ{ NE ;{,

acknowledged limself 1o be the Corporate Secretary of SICA, and thatyig, as such Corporate Secretary, hung aathotized so”b
to do, executed the foregoing instrument for the purposes thereipConl
himself as Corporate Secretary.

Noiafy o ChareneKimble =, .. A
y Commission Expires: otary Publl of Now darsey’+-, V& A/ JER
Wy Commisslon Expires /22018 /"' +"



Selective Insurance Company of America
40 Wantage Avenue
Branchville, New Jersey 07890

973-948-3000 BondNumberB 1164261

SURETY DISCLOSURE STATEMENT AND CERTIFICATION

Selective Insurance Company of America, surety on the attached bond, hereby certifies the following:

(1)  The surety meets the applicable capital and surplus requirements of R.8.17:17-6 or R.8.17:17-7 as
of the surety’s most current annual filing with the New Jersey Department of Banking and Insurance.

(2) The capital and surplus, as determined in accordance with the applicable laws of the State of New
Jersey, of the surety issuing the attached bond are in the following amounts as of the calendar year ended
December 31, 2013, which amounts have been certified by certified public accountants:

Company Capital Surplus CPA
Selective Insurance $4,400,000 $463,437,879 KPMG LLP
Company of America 345 Park Avenue

New York, NY 10154

(3) With respect to the surety issuing the attached bond that has received from the United States Secretary
of the Treasury a certificate of authority pursuant to 31 U.S.C. sec 9305, the underwriting limitation established
therein and the date as of which the limitation was effective is as follows:

Company Underwriting Iimitation Effective Date
Selective Insurance $46,344,000 July 1,2014

Company of America

(4) The amount of the bond to which this statement and certification is attached is
$ 1,000,000.00

CERTIFICATE
(To be completed by an authorized certifying agent/officer for each surety on the bond)

I, Timothy A. Marchio, as Vice President, Bond SBU for Selective Insurance Company of America, a corporation

domiciled in New Jersey, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me are true, and ACKNOWLEDGE that, if any of those statements are false, this bond is VOIDABLE.

N W

(Signature of certifying agent/officer)

Timothy A. Marchio
(Printed name of certifying agent/officer)

Vice President, Bond SBU
(Title of certifying agent/officer)

Dated; September 18th 2015
{month, day, year)

B-98 (6/14)



Form W-9 (Rev. 3/7/11) State of Rhodoe Istand

PAYER'S REQUEST FOR TAXPAYER
IDENTIFICATION NUMBER AND CERTIFIGATION

THE IR8 REQUIRES THAT YOU FURNISH YOUR TAXPAYER IDENTIRICATION NUMBER TO US. FAILURE TO PROVIDE THIS
INFORMATION CAN RESULT IN A $50 PENALTY BY THE IRS, IF YOU ARE AN INDIVIDUAL, PLEASE PROVIDE US WITH YOUR
SOCIAL SECURITY NUMBER (SSN) IN THE SPACE INDICATED BELOW. IF YOU ARE A COMPANY OR A CORPORATION,
PLEASE PROVIDE US WITH YOUR EMPLOYER IDENTIFICATION NUMBER (EIN) WHERE INDICATED.

I lon N T.

Enter your texpayer Identification number In Saclal Security No. (S5N) Employar ID No. (EIN)
the appropriate box. For most Individuals, -
- thia Is your social security number,

_ o5 o—l?_'z_"s%
Name  esv 'Omfsr \_AND"‘X‘ DI 2 Co».caﬁi\m-m\s’,‘m.
ADDRESS 2072 COpnes eons

(REMITTANGE ADDRESS, IF DIFFERENT)
CITY, STATE AND ZIP CODE . ERT=S oI, RY Ces |

GERTIFICATION: Under penallios of peiury, | cerlify that:

(1) The.number shown on this form Is my correct Texpayer Identification Number (or | am waltlng for & number to be lssusd to me), and
(2) 1 am not subject to backup withhotding because elther; (A} | have not been notifled by the Internal Revenua Service {IRS) that | am

subjact to backup withholding as a result of a failure to report ell Interest or dividends, or (B) the IRS hes notified me ihatl am no
fonger subjact to backup withholding,

Gertiflcation Instructions - You must cross out ltem (2) above If you have baen notified by the IRS that you are subjact {o backup
withholding becavuse of under-reporting Interest or dividends on your lex relwrn, However, If after baing notifled by IRS that you ware

subjact to backup withholding you recejved another nolifisation from IRS that you are no longer subject fo backup withholding,
do not cross out ltem (2),

PLEASE S|GN ?EEE . \ \
SIGNATURE —£<JLL] T|TL|;E-9-E"P\'9—- DATE A TELNO‘\O\-lo"b'b"Sln‘SLp

1 1
BUSINESS DESIGNATION:
Please Chack One! Individual [] Madlcal Sarw?crporattcn ] Covernment/Nonprofit Corporallon O
Partnership [J Corporation Trust/Estate [ Legal Servicas Corporation O

NAME: Be sure to enter youf full and correct name as listed In the IRS fle for you or your business,

ADDRESS, CITY, STATE AND ZIP CODE: Enter your primary business addrass and remittan
addresa). you operale a business at mora than ohe focallon, adhere to the following:

1 Seme T.I.N. with mora then one ocallon -- attach g st of focation addresses wilh remittance address for each locatien end indlcata
to which lacatian the year-end tax Information return should be matiad,

2 Diferant T.LN. for each different locatlon — submit @ completed W-9 form for each T.L.N, andiocatlon. (Orne year-end tax Informalion
return will be reported for each *I'LN. and remittance address.)

oo address If differant from your primary

CERTIFICATION - Sign the certification, anter your fitle, date, and your telephone numbser (Inohuding area code and exlension).

BUSINESS TYPE CHECK-OFF ~ Check the approptiate box for the type of business ownership,

Mall to: Supplier Coordinator, One Capitol HIll, Providence, Rl 02908




STATE OF RHODE ISLAND
CONTRACTORS' REGISTRATION
AND LICENSING BOARD




